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DHEW audit criticizes delay 
in Mass. PSRO s review work; 
PSRO rejects allegations 
BOSTON, MASS.—A DHEW audit has c r i t i -
cized Bay State PSRO for slowness i n 
implementing review i n i t s 68 area hospi-
t a l s , rejecting the arguments of Bay State 
that more extensive review had to await a 
computerized data processing system. 
The audit, completed last months said 
that Bay State, hy start i n g review i n only 
f i v e hospitals by the end of i t s second 
year as a conditional, had "deprived Medi-
care and Medicaid of the opportunity to re-
duce cost through PSRO review. Further, 
Medicare and Medicaid administrators do not 
have the needed assurances that quality care 
is provided by the hospitals." 
Funding was not a problem for Bay State 
PSRO, the report notes, f o r , i n 197^ i t 
was awarded an l8-month contract for $3.2 
m i l l i o n ; the amo\int was reduced las t year 
to $3.0 m i l l i o n and the contract period 
extended twice, to Jiane, 1977. 
COMPLAINTS REBUTTED 
Bay State PSRO o f f i c i a l s have rejected 
the auditors' conclusion that review could 
have been speeded up. The report notes 
three delays cited by Bay State PSRO to 
accoTint for the slow pace. They were 
delays " i n acquiring an automated system to 
accumulate and analyze s t a t i s t i c a l data; 
(Continued on pg. 2) 
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Requests for peer review, 
length-of-stay data going out 
as PSRO evaluation gears up 
WASHINGTON, D.C. — Selected PSROs, 
hospital administrators. Medicare i n t e r -
mediaries and Medicaid state agencies are 
being asked by the Department of Health, 
Education, and Welfare to help evaluate the 
effectiveness of the PSRO program, an eval-
uation that could cost $750,000 t h i s year. 
PRIVACY PROTECTION VOWED 
"Because of the sensitive and confiden-
t i a l nature of the data, we have made special 
arrangements to safeguard the privacy of the 
patients and practitioners represented i n 
th i s study," said a DHEW l e t t e r to hospital 
administrators. 
Of 285 administrators who were asked for 
confidential information from hospital f i l e s 
about patients and doctors, 173 signed an 
agreement to provide the information, 36 
promised to send the material, 33 didn't know 
whether they would provide i t , and h3 re-
fused, said Larry Kucken, project leader for 
PSRO evaluation. Kucken considers i t an 
excellent response. 
Participating PSROs are being asked 
for information about the impact of PSROs 
on the length of stay i n hospitals and the 
costs of peer review. A l e t t e r to Tom 
Mitchell, M.D., of the Mississippi Founda-
t i o n for Medical Care i n Jackson—not 
a l l p a r t i c i p a t i n g PSROs have been public-
a l l y i d e n t i f i e d — s a i d Mississippi and 
South Carolina were chosen for the study 
from the DHEW Atlanta,Ga., region. 
"As we reported to the National PSR 
Council at i t s November meeting in Wash-
(Continued on pg. 2) 
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i n determining the method for reimbursing 
delegated hospitals for (Medicaid) reviews; 
and i n completion of a memorandum of under-
standing with the state Medicaid agency." 
The Region I DHEW Audit Agency, which 
conducted the audit, said, "We believe that 
the c e r t i f i c a t i o n and review function could 
have been present i n more hospitals, i f 
arrangements had been made to process the 
data on a manual basis or through data 
processing systems already available i n the 
hospitals." 
OPTIONAL ACTION 
The problem of Medicaid reimbursement, 
the audit acknowledges, was re a l , but Bay 
State could have gone into extensive Medi-
care review, an action that the auditors 
thought would make sense, especially since 
more than TO percent of the federal reim-
bursement dollars went to Medicare i n the 68 
hospitals of the Bay State area. 
The PSRO's reluctance to enter Medicare 
review as the auditors urged was because 
i t wanted to avoid adding another review 
system to hospitals that already had t h e i r 
own systems as well as the state system for 
Medicaid. 
"The introduction of a t h i r d review 
system into the hospital would have caused 
significant confusion, alienation and, i n 
our judgment (would have) severely reptured 
the relationship that has developed between 
the Bay State PSRO, the hospital administra-
t i o n , the hospital board of governors and 
the hospital medical s t a f f , " said Gary M. 
Janko, executive director, i n a l e t t e r 
appended to the audit report. 
POSSIBLE CONFLICT CITED 
A second major c r i t i c i s m of Bay State 
PSRO was of i t s practice under nondelegated 
review, of allowing physician advisers to 
review hospitals where they have active 
s t a f f privileges. "We believe that t h i s 
situation detracts from the desired pro-
gram review o b j e c t i v i t y and establishes a 
potential c o n f l i c t of interest situation," 
the report says. 
Janko, i n reply, said of the practice, 
"Plans were f i l e d with the Bureau of Quality 
Assurance on June 25, 19T5, three months 
pri o r to the i n i t i a t i o n of review. We were 
never n o t i f i e d that the procedures and 
policies we adopted r e l a t i v e to nondelegated 
review were unacceptable." 
The f i e l d work for the audit took place 
from March to July, 19T6, and started to 
be a fin a n c i a l examination of the PSRO, said 
William Hornby, who headed the audit group. 
On the whole, the financial situation was 
fi n e , he said, but "we extended our scope to 
include the program when we got i n there and 
saw how slow implementation was." 
ONE OF THREE COMPLETED 
Bay State PSRO is one of three PSROs i n 
the country on which audits have been com-
pleted, according to a spokesman i n the 
HEW Audit Agency i n Washington. The others 
are the Washington State PSRO i n Seattle and 
the Bronx Medical Services Foundation i n New 
York. In addition, an audit has been com-
pleted of the I n s t i t u t e for Professional 
Standards, a component of the American 
Association of PSROs that conducts t r a i n i n g 
programs. Six other PSROs are or w i l l be 
examined by the HEW Audit Agency under i t s 
present work schedule. 
Any action taken on the basis of audits 
is up to the DHEW's Health Services Admini-
s t r a t i o n , through which PSRO contracts are 
administered. • 
Requests for peer review, 
length-of-stay data going out 
as PSRO evaluation gears up 
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ington, i t i s important to compare the 
estimated costs of pre-PSRO review and 
related a c t i v i t i e s to the estimated costs 
of the current PSRO program," wrote DHEW's 
Louis Hellman, M.D. "Such a comparison 
w i l l describe the 'incremental' costs 
associated with the PSRO program r e l a t i v e 
to the h i s t o r i c a l utilization-review 
program precedents." 
DEMANDS FROM THE HILL 
Not the least of the pressures facing 
the evaluators are demands from Congress 
and the White House Office of Management 
and Budget for data showing that PSRO i s 
cost-effective, according to the interviews 
with DHEW evaluation o f f i c i a l s . 0MB, they 
say, wants to know i f peer review is making 
any difference i n cost-containment. 
The House Ways and Means Committee's 
oversight subcommittee, which held a hear-
ing l a s t May 21 on DHEW's administration 
of PSRO, plans a hearing for l a t e 
February on cost-benefit data from condi-
t i o n a l PSROs. A staffer said the sub-
committee i s interested i n hearing from 
DHEW about cost data collected during the 
evaluation, much of which should be i n hand 
by then, "to see what the return i s on the 
investment we are putting into these en-
t i t i e s . " 
The General Accounting Office, 
Congress's spending watchdog, also should 
have preliminary data on i t s investigation 
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of PSRO available by the end of February 
for presentation at the hearing. Hearings 
on other PSRO issues, l i k e c o n f i d e n t i a l i t y , 
may be held la t e r i n the year by the sub-
committee, which i s chaired by Rep. Charles 
A. Vanik, (D-Ohio). 
TIGHT TIME LINE 
The evaluators also are facing time 
constraints, because the report to Congress 
on PSRO must be completed by next summer. 
The present evaluation schedule call s for 
finis h i n g the data collection by the end 
of March, making a preliminary analysis by 
mid-June, and preparing a f i r s t draft of 
the evaluation report by the end of J\ily 
for people within government who must have 
the information for planning the f i s c a l 
year 1978 PSRO budget. 
The cost of evaluation could mount to 
$750,000 t h i s year, although probably just 
$250,000 has been spent so far on the ef-
f o r t , evaluation o f f i c i a l s say. They 
estimate s l i g h t l y less cost next year, 
around $500,000, with dwindling annual 
costs thereafter. • 
Hearing in Caiifornia to weigh 
means of integrating work of 
PSROs, quaiity-review groups 
The outcome of a public hearing Feb. 3 
in San Francisco may help suggest a time-
table for integrating the work of PSROs with 
that of California's medical quality review 
committees i n establishing "individual per-
formance evaluation standards" for the 
state's physicians. To date, there has been 
no such integration. 
The MQR committees are required by the 
state's year-old malpractice law to set 
standards for measuring the competence of 
individual physicians. The committees also 
must integrate t h e i r a c t i v i t i e s with PSROs. 
MORE THAN 'PSROs' 
In the langauge of the law, "PSRO" is 
taken generically to mean not only the 
federally funded PSROs, but medical-care 
foundations, medical societies and insurance 
companies that engage i n peer review to 
judge medical quality, says Eugene C. 
Feldman, M.D., of the California Board of 
Medical Quality Assurance. 
The California malpractice law took 
effect i n December, 1975, changing the Board 
of Medical Examiners to the Board of Medical 
Quality Assurance, expanding i t s membership 
and i t s responsibilities and giving i t more 
teeth. The board has three divisions, one 
to license physicians and one to oversee 
a l l i e d health professionals; the t h i r d , the 
division of medical quality, reviews the 
quality of medical practice and can carry 
out disciplinary action against physicians, 
including recommending to the licensing 
division that a license be revoked. 
The division of medical quality oversees 
the work of ih medical quality-review com-
mittees established throughout the state to 
correspond to health-service area li n e s . 
These committees can i n i t i a t e t h e i r own 
review of practitioners and medical care, and 
can investigate complaints from the public. 
INFORMATION-SHARING BARRED 
Feldman, who is president of the Board's 
division of medical quality, says, "We think 
i t ' s impossible at t h i s time to integrate 
the a c t i v i t i e s " of PSROs and medical-quality 
review committees. 
He cit e s , f i r s t , the fact that i t is 
i l l e g a l for a PSRO to share information 
about individual physicians with a govern-
ment agency, and second, that the sharing of 
physician pr o f i l e s and practice p r o f i l e s are 
subject to regulations that are not written, 
and probably w i l l not be written for another 
year. 
But, he says, "We can do a l o t with 
medical societies, medical-care foundations 
and insurance companies." 
The public hearings, he indicated, are 
intended to bring i n "the experts i n qual-
i t y assessment to address us on how to i n -
tegrate a c t i v i t i e s of PSROs and medical 
quality review committees i n order to estab-
l i s h 'individual performance evaluation 
standards,'in the words of the law, for 
physicians of California." The f i r s t pub-
l i c hearing was held Dec. 9 i n Los Ange2.es. 
The main reason for delay i n starting 
the integration of quality-review a c t i v i t i e s 
has been that the appointments to the med-
i c a l quality-review committees have been 
slow i n coming. As of early December, the 
governor had appointed only 6k of the t o t a l 
of 190 members. In the past month, however, 
he has brought the number of appointees up 
to l U o , giving rise to the hope that most 
of the ik committees i n the state w i l l 
soon be organized, A request for a six-
month delay i n f i l i n g a progress report, due 
Jan. 1 , 1977, is expected to be granted by 
the governor and the legislature. 
LOCAL LEVEL FIRST 
The matter of integration with PSROs 
w i l l probably be solved by each committee 
rather than statewide, suggests Joseph P. 
Consentino, M.D., executive director of 
the board of medical-quality review. He 
says, "Unless there's integration at the 
local l e v e l , I don't think i t ' s going to 
work." 
He says the job of integrating PSRO 
a c t i v i t i e s with the committees' work i s , 
however, probably less important at t h i s 
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time than another committee function, that 
of creating a means to measure the perfor-
mance of individual physicians. Once that 
is done, the committee has to plan a pro-
gram through which i t can assure the state 
that i t s licensed physicians continue to be 
competent. Clearly, data collected by PSROs 
on physicians' patterns of practice could 
help the MQR committees carry out t h e i r 
mandate. Whether the PSRO w i l l ever be 
allowed to release t h i s information i s a 
question that w i l l not be answered at least 
u n t i l federal regulations are promulgated. 
California's concept of individual 
performance evaluation standards i s "some-
thing that hasn't been mandated by any other 
state," says Feldman. The division of 
medical quality i s thus taking an uncharted 
course that could eventually have an impact 
on how PSROs develop i n that state. • 
State PSR councils begin 
holding meetings; professional 
and public members named 
The newly formed state PSR councils i n 
Pennsylvania, New York, Maryland and Cal-
i f o r n i a were scheduled to hold t h e i r f i r s t 
meetings t h i s month. Last month, Massachu-
setts became the f i r s t state to have a 
council convene when a l l except one of the 
13 members met i n Boston Dec. 22 (see story, 
page 5 ) . 
Meetings were planned i n Pennsylvania, 
Jan. 5; New York, Jan. T; Maryland, Jan. 12; 
and California, Jan. 19. As of last week, 
the names of the members of the California 
council had not been announced. 
PENNSYLVANIA 
The Pennsylvania council members and 
th e i r a f f i l i a t i o n s are: James Z. Adpel, 
M.D., South Central Pennsylvania PSRO; 
Donald C. Brown, M.D., Southwest Pennsylva-
nia PSRO; Edward C. Leonard, Jr., M.D., 
Philadelphia PSRO; Matthew Marshall, Jr., 
M.D., Allegheny PSRO; John L. Steigerwalt, 
M.D., Montgomery-Bucks County PSRO; David 
A. T i l l e y , M.D., Eastern Pennsylvania Health 
Care Foundation; Earl A. Gabriel, D.O., 
Pennsylvania Osteopathic Medical Associa-
t i o n ; Sidney 0 . Krasnoff, M.D., Pennsylva-
nia Medical Society; Robert L. Lambert, 
M.D., Hospital Association of Pennsylvania; 
David A. Smith, M.D., Hospital Association 
of Pennsylvania; Paul C. Royce, M.D., Ph.D., 
Central Pennsylvania Area 2 PSRO; and James 
M. O'Leary, Highlands PSRO Corporation. 
Pennsylvania's public members are: 
Nancy M. Goldberg, a member of the health 
advisory council of the Luzerne Health Sys-
tems Agency; Patricia M. Nicastro, league 
leader of the La Leche League, treasurer of 
the Childbirth Educational Association of 
Northeast Pennsylvania and a member of the 
Lackawana County consumer advisory board 
for Maternal Health Services of Northeastern 
Pennsylvania; and Sally A. Wollins, Ph.D., 
director of the Speech and Hearing Center 
at Polyclinic Hospital i n Harrisburg and 
second vice-chairperson of Health Resources, 
Planning and Development, Inc. (of the 
health-systems agency of Pennsylvania Re-
gion k). One vacancy remains to be f i l l e d 
among the Pennsylvania council's public 
membership. 
NEW YORK 
Council members for the state of New 
York are: Clarke T. Case, M.D., Five 
County Organization for Medical Care and 
Professional Standards Review; Joseph F. 
Chiaramonte, M.D., Nassau Physicians Review 
Organization; Stanley I . Fishman, M.D., 
Kings County Health Care Review Organization; 
James M. Flanagan, M.D., • Genesee Region 
PSRO; Howard B. Goldstein, M.D., PSRO of 
Rockland County; Bernard M. Reen, M.D., 
Erie Region PSRO; Donald A. Richter, M.D., 
Adirondack Region PSRO; and Daniel A. 
Sherber, M.D., Area 9 PSRO. 
Other members are Roger W. Steinhardt, 
M.D., New York County Health Services Re-
view Organization; Michael Adrian Walsh, 
M.D., Bronx Medical Services Foundation; 
Charles N. Aswad, M.D. and Richard D. Eberle, 
M.D., both of the Medical Society of the 
State of New York; and William V. Kinnard, 
M.D. and Melville P i a t t , M.D., both of the 
Hospital Association of the State of New 
York. 
New York's public members are: Kevin 
M. Ca h i l l , M.D., assistant to the governor 
for health a f f a i r s , chairman of the Health 
Planning Commission and of the Health Re-
search Council of New York State; Ellen 
Furman, past president of the New York chap-
ter of the Juvenile Diabetic Foundation; 
Phyllis M. Kelly, chairperson for the Erie 
County Women United to Combat Drug Abuse; 
and P h i l l i p L. Toia, commissioner of the 
New York State Department of Social Services. 
MARYLAND 
The Maryland members are: Marco Clay-
ton, M.D,, Central Maryland PSRO; Louis 
Damiano, M.D., Prince Georges Foundation; 
Harold I . E i s t , M.D., Montgomery County 
Medical Care Foundation; Robert Farr, M.D., 
Delmarva Foundation for Medical Care; Watson 
N. Kime, M.D., Baltimore City PSRO; James 
L. Rivers, Jr., M.D., South Maryland PSRO; 
Charles Crawford Spencer, M.D., West Mary-
land Review Organization, Bernard S. Karpers, 
M.D., and Frederick W. Miltenberger, M.D., 
both medical insurers, Chirugical Founda-
t i o n , State of Maryland; Joseph A. Mead, Jr., 
M.D., and Emile R. Mohler, Jr., M.D., both 
of the Maryland Hospital Association. 
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Maryland's public members are: Melanie 
P. Cox, a nurse involved i n maternal and 
chi l d health, assistant professor, depart-
ment of nursing at Towson State University; 
John J. Kent, Jr., assistant secretary for 
medical-care programs, state Dept. of Health 
and Mental A f f a i r s ; Catherine Motz, a board 
member of Friends Life Care Center i n Bal-
timore (a long-term-care f a c i l i t y ) , vice-
president of United Fund of Central Mary-
land; and Thomas W. Schmidt, secretary for 
the state's department of budget and f i s c a l 
planning. • 
New phase in development 
of PSRO program opens with 
formation of statewide councils 
When the Massachusetts PSR Council 
convened for the f i r s t time Dec. 22 , i t 
launched a new phase in PSRO development: 
that of providing a public for\un for PSRO 
a c t i v i t i e s i n the state. 
The council, the f i r s t of l 6 to be 
formed i n the country, was t o l d by Bureau of 
Quality Assurance o f f i c i a l s that each coun-
c i l ought to serve i n i t s state as a forum 
where issues concerning quality of care and 
the PSRO program could be aired. "That's 
what w i l l determine the effectiveness of the 
council," Dorothy Moga, of BQA's Office of 
Program Development, t o l d the members. 
WORK OF MEMBERS THE KEY 
She stressed that the value of the 
council l i e s neither in i t s corporate struc-
ture nor i t s s t a f f , but i n the work of 
the council members and advisory group mem-
bers, and the organizations and interests 
they represent. 
The PSRO law gives state councils the 
important power of hearing appeals of PSRO 
decisions and sending to the secretary the 
reports of sanctions taken against physi-
cians. The law puts public members on state 
councils and requires that meetings be opened 
to the public and that prior n o t i f i c a t i o n be 
given of the meeting time and place. Exec-
utive sessions are permitted for certain 
specific categories of business. 
After explaining the immediate tasks of 
acquiring legal counsel, drawing up bylaws, 
f i l i n g a r t i c l e s of incorporation with the 
state and w r i t i n g a proposal for a federal 
contract, Moga t o l d the 13-member Massachu-
setts council that the f i r s t two areas of 
work l i e i n setting up an appeals process 
and selecting an advisory group to the 
council. 
The advisory group, which i s required by 
the PSRO law, w i l l be composed of from seven 
to 11 members chosen from three categories: 
health-care practitioners, hospitals and 
other health-care f a c i l i t i e s . 
FIRST TASK: ASSISTING PSROs 
Among the functions of the state coun-
c i l s — t o assist the PSROs, to review and 
decide on appeals, and to assist the Secre-
tary of DHEW i n coordinating data a c t i v i t i e s 
and evaluating PSROs—the immediate emphasis 
w i l l be on the role of f a c i l i t a t i n g PSRO 
a c t i v i t y . Evaluating PSROs, a task the 
Massachusetts council members asked about, 
w i l l probably come l a t e r , they were t o l d . 
"Right now the PSRO program i s under 
investigation by the General Accounting 
Office, the Department of HEW, the Office of 
Management and Budget, Medicare and Medi-
caid," said Rhoda Abrams, director of the 
Office of Program Development. "So, we've 
decided that state councils' roles i n eval-
uation should be deferred u n t i l other things 
are i n place." There i s "an e f f o r t to co-
ordinate the evaluations" that are taking 
place now, she assured the council. 
"Maybe the state council should moni-
tor the monitors," suggested council member 
H. Thomas Ballantine, Jr., M.D. That, 
noted Dorothy Moga, was something the coun-
c i l could consider discussing. 
JAN. 26 AGENDA 
At the next meeting, scheduled for Jan. 
26, the Massachusetts PSR Council is expec-
ted to adopt i n i t i a l bylaws, authorized 
f i l i n g of a r t i c l e s of incorporation, study 
government proposals and hear reports of 
the two task forces formed at the f i r s t 
meeting. 
This organizational pattern for early 
meetings i s planned for other state councils 
holding t h e i r f i r s t meetings t h i s month 
(see story above). A l i s t of names of the 
Massachusetts council members was published 
in the December 1976 issue of PSRO Update.• 
DHEW proposes rule designating 
single statewide PSRO for Texas 
in wake of advisory balloting 
In a proposed rule announced i n the Dec. 
28 Federal Register, DHEW Secretary David 
Mathews designated a single statewide PSRO 
in Texas. Mathews' decision to sidestep es-
tablished guidelines for setting up PSRO 
areas was prompted by results of a nonbind-
ing advisory p o l l of Texas physicians (see 
PSRO Update, December 1976). 
The nine Texas PSRO areas o r i g i n a l l y 
named by the DHEW were declared i l l e g a l by 
the United States D i s t r i c t Court last Janu-
ary. Mathews decided not to contest that 
decision, but to conduct the informal p o l l of 
of physicians instead. 
86^ FAVOR SINGLE PSRO 
Eighty-six percent of the Texas doctors 
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polled i n October voted i n favor of a single 
PSRO. Assistant Secretary for Health 
Theodore Cooper, M.D., recommended that 
Mathews designate a single area immediately 
i n order to avoid further delay i n estab-
l i s h i n g PSRO i n Texas. 
Some lawyers within DHEW are said to 
disagree with Mathews's decision, which they 
say violates the area designation guide-
lines. They are concerned that the Secre-
tary's action w i l l encourage other states 
desiring single PSROs to challenge the DHEW. 
The Texas Medical Association "applauds 
and supports" Mathews's decision, according 
to C. Lincoln W i l l i s t o n , executive director 
of the TMA. "The TMA worked long and d i l i -
gently through legal channels to secure a 
single PSRO," Wil l i s t o n said, "because we 
f e l t i t was far more compatible with the 
needs of the state and i n the best interests 
of good patient care." However, "the b a l l -
game is not over," he continued, referring 
to the fact that the proposed rule i s open 
to comment u n t i l Jan. 27, 1977-
TIMA PLAN READY 
The Texas I n s t i t u t e for Medical Assess-
ment, comprised of the state's physicians 
and hospitals, f i r s t proposed that DHEW 
designate a single PSRO and l a t e r brought 
DHEW to court. TIMA now hopes to implement 
i t s plan for PSRO i n Texas. "We are looking 
forward to using our plan for implementa-
t i o n , but there i s no mention of the TIMA 
in the Secretary's designation," W i l l i s t o n 
said. 
"We have been moving ahead on a contin-
uing basis on the local l e v e l . Naturally 
our plan must embrace local input, and we 
are relying on that. We are very pleased 
that DHEW has reached a decision that i s 
acceptable to the doctors of the state." I t 
is they, after a l l , W i l l i s t o n concluded, 
"who w i l l be responsible for u t i l i z a t i o n 
review i n our hospitals.''B 
$2.5-million Kellogg grant 
aims to promote studies of 
quality assurance in dentistry 
A $ 2 . 5-million grant from the K.W. 
Kellogg Foundation of Battle Creek, Mich., 
w i l l enable a number of dental schools, 
societies and organizations across the 
country to begin projects i n the r e l a t i v e l y 
unexplored f i e l d of dental quality assur-
ance. The grant w i l l fund a national four-
year program aimed at developing d e f i n i -
tions of and methods of assessing quality 
of dental care, as well as, creating t r a i n -
ing programs for dental schools. 
The American Fund for Dental Health, a 
fund-raising and grant-allocating non-profit 
organization, w i l l deal with dental quality 
assurance for the f i r s t time by administer-
ing the grant. AFDH president Lloyd J. 
Ph i l l i p s of Indianapolis w i l l appoint nine 
members to a national advisory committee, 
including American Dental Association re-
presentatives, dental researchers, p r a c t i -
tioners, educators and the public. The 
AFDH committee w i l l further define the ob-
jectives of the four-year program, study 
proposals and recommend projects to be 
funded. 
The AFDH, known u n t i l 197^ as the Amer-
ican Fund for Dental Education, was founded 
22 years ago to raise funds for dental 
education. As the organization became i n -
creasingly successful at fund raising, i t 
expanded i t s objectives to include research 
programs dealing with dental-care delivery. 
DENTISTRY 'LAGGING BEHIND' 
Dentistry i s "lagging behind" medicine 
in developing quality assurance, according to 
to Ben D. Barker, D.D.S., program director 
for dentistry at the Kellogg Foundation. 
"Kellogg is stepping into the breach by 
funding t h i s program," Barker said. Pro-
gram p r i o r i t i e s are the development of a 
def i n i t i o n of the quality of dental care 
acceptable to dental practitioners, patients 
and third-party payers; the development of 
more cost-effective methods of peer review; 
and the creation of an educational system 
designed to teach the evaluation of the 
quality of dental care.B 
Mid-Atlantic PSROs 
gather Feb. 9 in N. J . 
The next meeting of the Mid-Atlantic 
Conference of PSROs is scheduled for Wed-
nesday, Feb. 9 , 1977, at the Cherry H i l l 
Hyatt House, Cherry H i l l , N.J., according 
to conference chairman Thomas J. Crane 
of the New Jersey Foundation for Health 
Care Evaluation. 
More than 50 PSRO representatives a t -
tended the last meeting of the Mid-Atlantic 
Conference, which was held Oct. 28 i n Alex-
andria, Va. B 
Cooper resigns DHEW post; 
'victim' of swine flu project? 
WASHINGTON, D.C.—Theodore Cooper, 
M.D., assistant secretary for health i n the 
Department of Health, Education, and Welfare, 
has t o l d his s t a f f that he is resigning 
effective Jan. 20. Cooper, a heart surgeon 
who formerly headed one of the National I n -
sti t u t e s of Health, i s internationally known 
for his research contributions i n heart 
transplantation and cardiovascular physiol-
ogy and pharmacology. 
Although he; is a Democrat, Cooper had 
5/PSRO Update/January 1977 
been given l i t t l e chance of retaining his 
post i n the incoming administration, primar-
i l y because of his involvement with the 
troubled swine f l u immunization program. 
Cooper announced an in d e f i n i t e suspension 
of swine f l u vaccinations on Dec. l 6 because 
of paralysis occurring among some recipients 
of the vaccine. • 
Institute of Medicine study 
of quality assurance coming 
before Nationai Councii again 
The study of quality-assurance programs 
by the I n s t i t u t e of Medicine that provoked 
great interest at the November National PSR 
Council meeting is on the agenda for the 
Jan. 2k-25 meeting of the Council with the 
aim of producing Council recommendations for 
PSROs based on the study. 
PROGRESS NEEDS CITED 
The report, "Assessing Quality i n 
Health Care: An Evaluation," was published 
i n November by the National Academy of 
Science's I n s t i t u t e of Medicine, I t charts 
the progress and needs of l 8 quality-assur-
ance programs across the country. 
Study chairman Robert J. Haggerty, 
M.D., of Harvard Medical School and former-
l y a member of the National PSR Council, 
noted that the quality-review process was 
par t i c u l a r l y d i f f i c u l t " i n part because of 
methodological problems, but also because of 
the absence of v a l i d and r e l i a b l e informa-
t i o n . " He added that, although most qual-
ity-assurance programs stri v e to ensure 
high quality care at reasonable cost, they 
do not necessarily know how to measure 
quality care to correct deficiencies. 
UNRESOLVED ISSUES 
The study emphasized that among the 
unresolved issues in the operation of PSROs 
and other quality-assurance programs are: 
—procedures for conducting medical-
care evaluations, concurrent review 
and producing p r o f i l e analysis; 
—methods for rel a t i n g process of care 
during illness to immediate post-
discharge and f i n a l health status; 
—standards for ambulatory and long-
term care review; 
—measures for changing delinquent 
behavior of health providers; 
—steps to encourage consumer involve-
ment i n policymaking; 
—ways to improve medical and patient 
education; 
—means to promote future research and 
development e f f o r t s . 
The study, Haggerty cautions, is not 
intended to evaluate the success of the 
PSRO program—that "large scale e f f o r t to 
review the quality of health services." 
Instead, he said, " i t i s much too early to 
make a d e f i n i t i v e evaluation of the success 
of t h i s massive e f f o r t . Nevertheless, the 
U.S. Congress, the I n s t i t u t e of Medicine and 
other groups throughout the country are 
deeply involved i n these evolving mechanisms 
for assuring quality of care, as well as 
alternative methods and approaches." (See 
evaluation story, page 1.) 
IDEAL SYSTEM'S COMPONENTS 
The lOM study sr:ggests that only a 
systems approach to quality assurance could 
guarantee inclusion of a l l the necessary 
elements. The ideal system described by 
the report has: an organization for assess-
ing quality; a group of quality standards; 
a routine system for gathering review i n -
formation; a representative sample of 
patients; a process for sharing results of 
the review procedure with patients, pro-
viders and the public; and a viable means 
of correcting deficiencies i n health care. 
In practice, the PSROs and quality-
assurance programs reviewed by the study 
group f a i l e d to approach the ideal. The 
report states that "differences among pro-
grams and approaches to review l i m i t com-
parisons of t h e i r effectiveness." 
Remedies recommended by the lOM team 
include identifying variables of quality, 
providing uniform data elements, creating 
r e l i a b l e measurements of quality care and 
assessing improvements i n medical education. 
ACTIVITIES FRAGMENTED 
Authors of the lOM report suggest that, 
at present, PSRO a c t i v i t i e s i n concurrent 
review, medical-care-evaluation studies and 
p r o f i l e analysis are fragmented and thus 
hamper quality-control efforts of health-
care providers. 
In addition, the authors suggest that 
evaluation of underutilization of hospital 
beds might provide better indices of quality 
than over u t i l i z a t i o n . Most programs "are 
oriented toward users of health services, 
rather than people who do not use services," 
leaving out the group of people that shuns 
medical treatment, the report says. 
Haggerty and his colleagues suggest 
several procedures to increase the involve-
ment of patients i n the quality-assurance 
process: setting up grievance boards, hav-
ing patients help set outcome objectives, 
and l e t t i n g patients review t h e i r medical 
records. 
Fi n a l l y , the study i d e n t i f i e d the 
barriers to correcting patient-care deficien-
cies. These include the lack of self-assess-
ment by both patients and providers, and the 
lack of proper disciplinary controls for 
PSROs to a l t e r delinquent provider behavior.B 
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Methods used in acquiring 
diagnosis and procedure piay 
criticai roie in review process 
The author of the following remarks, 
Geoffrey G. Jackson, associate director of 
the Peter Bent Brigham Hospital, Boston, 
Mass., prepared his hospital's house s t a f f 
for delegation of PSRO review with a "pep" 
t a l k on the importance of accuracy and 
completeness i n recording data on diagnoses 
and procedures. 
Jackson enumerated the 22 items of 
data that the PSRO requires from discharge 
records. (The f i r s t ih comprise the Uni-
form Hospital Discharge Data Set and the 
remainder catalog the lengths of stay 
c e r t i f i e d , any extensions granted and cases 
referred to a physician adviser.) The 
following commentary stresses his main 
point: 
Without too much question, the most 
c r i t i c a l of the required data elements are 
diagnoses and procedures. Over the years, 
less attention has been paid to the accura-
cy of the acquisition of these elements 
than might be desired because, I believe, 
the major concern had been with primary 
diagnoses and procedures. With the advent 
of a peer-review process that r e l i e s 
heavily, i f not e n t i r e l y , on abstracted 
data, the accurate acquisition of multiple 
diagnoses and procedures w i l l have far 
greater importance. 
IMPORTANT SPECIFICS 
The relationship among diagnoses, pro-
cedures and hospital lengths of stay has 
been recognized for some time. Aggregate 
summaries of diagnoses and lengths of s t a y — 
notably Professional A c t i v i t y Studies 
(PAS)—have separated single from multiple 
diagnoses and diagnoses with operative pro-
cedures from those without. 
However, the mere statement of secon-
dary, t e r t i a r y , quaternary (or "multiple") 
diagnoses provides an inadequate and inac-
curate measure of appropriate length of 
stay. Clearly, a patient with a primary 
diagnosis of diabetes combined with a 
secondary diagnosis of congestive heart 
f a i l u r e i s a "sicker" person than a diabetes 
patient whose secondary diagnosis i s verruca 
(warts). The assigned lengths of stay ought 
to r e f l e c t the difference, even though, i n 
coding, patients with secondary diagnosis 
are grouped together. 
Documenting accurate multiple diagnoses 
may not be as simple as . i t would appear. I t 
is evident that a large number of practicing 
physicians have not r e a l l y concerned them-
selves with complete and accurate medical-
record documentation. Obviously, i f secon-
dary diagnoses are present and are not re-
corded they w i l l not be abstracted. Fur-
thermore, i f such diagnoses are buried i n 
the progress notes, i t i s not unlikely that 
they w i l l be overlooked by the medical-
record coding personnel. 
A CLEAR MESSAGE 
The required data w i l l be organized by 
PSROs to meet th e i r mandated task of creat-
ing p r o f i l e analyses. I f the data submit-
ted are inaccurate or incomplete, physician 
and i n s t i t u t i o n a l assessment by the PSROs 
w i l l be inappropriate. One can readily 
imagine retrospective review of hundreds of 
medical records i f p r o f i l e analyses, either 
physician or i n s t i t u t i o n a l , produce evidence 
of significant deviation from PSRO norms. 
The message i s clear: Assessment of 
present methods of acquiring diagnoses and 
procedures i s i n order, and, i f the assess-
ment reveals a high lev e l of inaccuracy or 
incompleteness, corrective action should be 
taken promptly. • 
Geoffrey G. Jackson 
National Council agenda 
for Jan. 24-25: MCEs, role of 
dentists, quality assessment 
The January National PSR Council 
meeting has been changed to Jan. PU-25, with 
a tentative agenda that includes: 
— a discussion of approaches to medi-
cal-care-evaluation studies; 
— a presentation by the American Den-
t a l Association and the American Society 
of Oral Surgeons concerning the role of 
dentists i n PSROs; 
—an extension of the discussion from 
the l a s t Council meeting on the I n s t i t u t e 
of Medicine's study, "Assessing Quality i n 
Health Care: An Evaluation," with a pre-
sentation by Robert J. Haggerty, M.D., 
chairman of the steering committee for the 
study; 
— a discussion of health planning, and 
i t s l i n k s with PSRO. 
The meeting, which had to be postponed 
from a week ear l i e r because hotel reserva-
tions for the Carter inauguration had 
booked up the c a p i t a l , w i l l be held i n i t s 
usual place, the f i r s t floor auditorium of 
HEW North. • 
This publication is designed to provide accurate and authoritative Information In regard to the subject matter covered. It Is sold with the under-
standing that the publisher Is not engaged In rendering legal [or] accounting . . . service. If legal advice or other expert assistance Is required, the 
services of a competent professional person should be sought. (Adapted from a declaration adopted by a joint committee of the American Bar 
Association and a group of publishers.) 
3/PSRO Update/January 19TT 
